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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

COMMITTEE NAME (Must bs same as on Statement of Organization) (Rev. 07/2004) REPORT

Don T Fo0 (aun o R Eacatesdee gl

IMPORTANT: Indicate by # type of committee you sre reperting for: Logged In
{ 1 }Statewide/Legislative/Judge Standing for Ratention Candidate (2 )State PAC (3 )State Party Scanned
{ 4 )County Central Committes ( 5 )County Candidate {6 )City Candidate (7 )School Board or Other Pol|tcal
Subdivisien Candidate (8 YCounty PAC (9 )City PAC {10 )School Board or Other Poliical Subdivision PAC  ( Computer
11 ) Local Ballot lssue A1 Audited

CANDIDATE COMMITTEES ONLY: j; ; S,

Candidate Name -—<—"T Political Party (If applicable) o R
BEATThewiRs [N,
b

omas.iux}v C,()\U’\L Q:\\ aJ(- La( g-z'ct(ifSanaloorHousg&zi%) o 1)
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Late reports are subject o possible civil aid eriminal penaities.

e Q) W 3@ 2148 (7200 O

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
NEYOUARERYY (?
\
I AM FILING A ‘-) \/ \m REPORT FOR (1) ELECTION /(2INON-ELECTION YEAR.
(report dats) Indicata by #

[JICHECK IF AMENDMENT TO REPORT DATED Local Commitaes, entar Oate of Election

[J Check If this is final (termination) report and attach Notice of Dissolution Form DR-3. °°;4';‘W & Local Cgr?g"m“- enter County in
(You must continue to file reports until 8 DR-3 Is filed.) which Elactian is he

STATEMENT OF CASH ON HAND
CASH ON HAND st the beginning of the reporting perfod. (Total of all funds held by the

commintee. This amount MUST be the same as the cash on hand at the end a \ l; Lr’l

of the last reporting period or must be zero If this Is first report filed.) . 3 i O
ADD TOTAL MONEY TAKEN IN THIS PERIOD o
Schadule A: Cash Confributions total (Attach Schedule A) (Calso see In-kind below) .................. ‘ [ O O [ O

Schedule F: Loans Recelved total (Attach Scheadule F) ............
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

[Schedule H applias to Candidates’ Comypittees Only)

SUB-TOTAL e $ '%35 |, 1O
SUBTRACT TOTAL MONEY SPENT THIS PERIOD <

Schedule B: Expenditures total (Attach Schedule B} (™aiso see debts and loans below)............ A \_\.?)\ ' -—F\ ’-\
Schedule F: Loan Repayments total (AEACH SCHOUUIC F).......cccucmeemvecerirarcssseremnisesessimsssressaens

CASH ON HAND at the end of this reporting period (if final report balance must g L C\
be zero) (Atach DR-3) $

**UNPAID BILLS (From Scheduie D - Attach Schedule D)
*IN KIND CONTRIBUTIONS (Fram Schedule E - Attach Schedule E) $ \ (OO i
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) .$
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
CANDIDATE COMMITTEES ONLY;

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
STATE COMMITTEES: Submit a reconciled campaign accaunt bank statement in January of each year.
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For instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate's personal funds)

CONCORD MORTGAGE/CEDAR

(FAX1319 336 3448 P 003,005
m SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

L] cHeck THIS BOXIF

COMMITTEE NAME (Must be same as on Statement

Denin

of Organization)

fhans o Capno

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 18 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of Information copied from reports and statements for seliciting contributions or
for any commerclal purpose by any person other than statutory political committees.
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SUB-TOTAL j/w
TOTAL (if last page of this schedule) s / / w

* Disclosure law requires candidate committees to disclose the relationship of any ralative making a contibution o the

committee. Relationship must be shown 1 the third degres of consanguinity (biaod relatives) and affinity (relativee by
If aurname of contributar is the same as candidete, but there (s no

marriage) .

famillal relationship, enter “not applicable” in the relationship catumn.
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(for Schedules A)
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ONCORD MORTRAGE/CEDAR

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNTY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

(FAX1319 356 9448 P 004,005
SCHEDULE
B MONETARY
(Rev. 07/03) | EXPENDITURES

[} cHEck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statemsnt of Organization) .
DMQMS foc Chuna @
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE {DESCRISE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disdbursement) WAS MADE
{(MM/DD/YR) AND PAC
CHECK
NUMBER
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SUB-TOTAL

243

TOTAL (if last page of this schedule)

3\

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign propenty costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H ingtructions )

Expenditures to parsona/entites providing coneuiting, advertiging, fund-reising, potiing, managing, organizing services must aiso be detall itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. {Refsr ta

Schedule G instructions and {owa Code 88A.402(3)(1).)
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(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

CONCORO MORTGRARE/CEDAR

(FAR%J3139 396

DOV

COMMITTEE NAME (Must be same as on Statement of Orgsnization)
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-
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3448 p.005/008
SCHEDULE
E IN-KIND
(Rev. 08/97)] CONTRIBUTIONS

[ CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP | DESCRIPTION ESTIMATED Y IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR  (f applicable) | CONTRIBUTION VALUE CONTRIBUTION
o 3
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*Disclosure law requires candlidates to disclose the relationship of any relative making an In kind contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If sumame of contributor I3 the same es candldate, but there le no

tamilial relationship, enter “not applicable” in the relationship column,
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TOTAL (If {ast
page of this
schedule)
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{for Schedule E)



